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GENTLEMEN,&mdash;The notes of the following case have been
carefully kept for me by my dresser, Mr. G. Shaw, and from
them we may study some of the leading features of disease
of the bones depending upon hereditary syphilis.
M. C-, aged eighteen, has resided all her life in London,

.and, so far as she can remember, has enjoyed good health
up to the present time. She has in a marked degree the
characteristic features of inherited syphilitic teeth; the

bridge of her nose is broad and sunken; her forehead is i
large and protuberant over the frontal eminences; her skin
of a dusky hue. Her intellectual powers are also imperfectly
developed; she does not know her letters, and is childlike
in her manner. She has clearly-defined mitral disease of
the heart. From information received from a cousin, it is
certain that M. C-’s father was suffering from the effects
-of syphilis before his marriage; her mother is still alive,
but has only had one living child. The patient has been
employed as a maid of all work in a small lodging-house;
-as a rule she has laboured hard for some sixteen hours

’every day, and been indifferently fed. She had been in
her present situation a year and a half before coming into
hospital.
Some twelve months ago our patient noticed what she

described as a small swelling on the lower and outer side of
her left leg, just above the ankle-joint. She cannot remem-
ber having received any injury to the part. For some time
.she took but little notice of it; the swelling, however,
increased, and gradually assumed its present dimensions,
causing her considerable pain, especially towards evening.
About three months since she became quite lame from
the above-mentioned cause, and applied for relief as an
’out-patient. She was ordered increasing doses of iodide of
potassium; but as it was evident she required rest and food
as well as medicine, she was taken into the hospital on the
14th June. There was then a clearly-defined enlargement of
the lower end of the shaft of the left tibia a.nd fibula, extend-
ing round the entire circumference of the bones for about
an inch and a half above the ankle-joint. The swelling was
most prominent a little above the joint, and reminded one
very much of a condition not uncommonly met with in the
horse, called "ring-bone"; the skin and soft tissue over the
part were natural in appearance, although indurated. The

ankle-joint was unaffected. There was no enlargement of
any other bone in the body. On admission, the patient was
much out of health. The pain in the affected limb was con-
stant, and increased towards night; it was greatly aggra-
vated by pressure applied over it. She was ordered to
remain in bed; a properly adjusted splint was fixed to the
leg and foot, so as, without pressure on the enlarged bones,
to keep the parts absolutely at rest; the patient was put
on full diet, and the iodide of potassium together with iron
and quinine were administered.

It would be superflaous labour to attempt to follow out
the details of this case. Samoe it to say that the patient
was more or less constantly under our care until Mtroh,
1877. During this time she was sent into the country.
Iodine having failed, she was put on a course of mercury ;
the actual cautery was used, Scott’s dressing, and, in fact,
everything we could think of, employed; still the enlarge-
ment of the bone remained, and the pain continued in spite
-of all we could do to relieve it; but I was unable to detect
any disease of the ankle-joint. On my leaving London foi
a time in February, M. C- passed under the care of one
of my colleagues; and on the 27th March, finding effusion
bad occurred into the ankle, he inserted a full-sized drain-

age tube through the joint. On my resuming charge of the
wards on the 12th April the patient wat3 suffering from high
fever, rigors, dry tongue, frequent purging, and profuse
sweats-in fact, from septicaemia.. The tube was removed,
but there was a considerable discharge of matter from the
wound. She continued to grow worse, and, after consulting
with Mr. Cowell on the subject, it was determined to ampu-
tate the limb some three inches above the ankle-joint. The
operation was accordingly performed on the 18th April, and
from that time the patient rapidly recovered, and left the
hospital before the end of May with a very good stump.

In this case we had certain evidence that our pattert’3
father had secondary syphilis before the birth of his child ;
the condition of her incisor teeth, the expanded and sunken
bridge of her nose, peculiar forehead, and imperfectly deve-
loped intellect, all point with unmistakable clearness to the
fact of her having inherited the disease from which her
father suffered. Doubtless, as an infant, she had had in-
flammation of the Schneiderian membrane, and probably
blotchy and scaly rashes and other symptoms of syphilis ;
but these had passed away, and, as is common in instances
of the kind, the child grew up to be a robust woman, and
then-the disease of the bone for which she came under our
treatment appeared. Ileferring to a case we have lately
seen, I shall on another occasion explain to you the circum-
stances of certain lesions that occur about the epiphyses of
the bones of newly born syphilitic infants. But the affection
we are now considering is developed in syphilitic subjects,
as a rule, from their fifteenth to their thirtieth year. It

usually commences as a slow enlargement of the ends of
one or more of the long bones; but it may appear in the
vertebrae, pelvis, or flat bones, such as the skull. The pain
in the affected part is generally intermittent, increasing
towards night. When in bed, starting of the affected limb
is not an uncommon symptom. Neighbouring joints are
very seldom implicated, unless in an advanced stage of the
disease; its characteristic features being-gradually increas-
ing swelling of one or more of the long bones, uncompli-
cated with joint affection or necrosis of bone. These inhe-
rited syphilitic affections of bone are not unfrequently met
with about the upper end of the femur; but there, as in
other localities, those parts of the bone which are not
covered with periosteum remain free from disease; and so,
although there may be considerable thickening of the
femur about the trochanters, the head and neck of the bone
remain healthy. The same fact is demonstrated by refer-
ence to the circumstances of this form of disease when it
involves the extremities of the humerus or the bones near
the knee and ankle joints, for those parts of the bone
covered by synovial membrane or articular cartilage are
never primarily implicated in the abnormal growth or dis-
ease which we are now considering. This remark applies
to c,,ii:tilage as well as bone. It is only when this structure
is covered by perichondrium (a modified form of periosteum),
such as we find in the cartilage composing the larynx, that
syphilitic affections of this structure are met with. This
fact, which is drawn from the clinical study of many in-
stances of the kind, leads us to the conclusion that in by
far the majority of these cases of syphilitic epiphysial dis-

, 

ease, if not in all of them, the abnormal action commences
iin the periosteum surrounding the cancellated tissue of the

extremities of the affected bones, and th3,t the actual dia-
ease of the bone which sometimes occurs is a consequence

! of the primary affection of the periosteum. The course
! which most of these cases run points also to this conclusion,

because the slowly enlarging painful extremity of the
; affected bone is unquestionably amenable to the influence of &pound;
mercury. Under a judiciously administered course of this

drug the disease gradually disappears, although it may
have existed for months. But I know of no abnormal con-
dition of the true osseous structure, or rather, I should

say, medullary tissue, leading to enlargement of the bone,
which is beneficially influenced by mercury or any other

, drUg"; nor do I think it possible, from the minute anatomy
, of the parts, that such would be the case; that is to s9.y,

we cannot imagine a syphilitic or any other form of in fllm-
mation which could run its course unchecked for a consider-
able time in the medullary structure of a bone, and then
give way to treatment; for during the course of any such

persistent action in this delicate structure, sclerosis or other
changes in the bone would have occurred, from which the
parts could hardly recover or resain their healthy functions
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after a few weeks’ treatment, as many instances of long-
continued syphilitic disease certainly do.
But the question naturally arises, How was it that an

amputation became necessary in a case of this kind ? For
if there is one fact more certain than another regarding
these syphilitic cases it is that a mild mercurial course, and,
above all, time and patience, will cure the disease. In reply
to this question, in the instance of M. C-, it was neces-
sary to remove the rotting parts from which her system was
being infected, in order to save her life. No doubt the
access of the impure air of our hospital-wards passing into
the joint through the drainage-tube, had set up dan-
gerous putrefactive changes in the part, which had then
been absorbed into the system, and produced the diarrheea
and other symptoms of septic poisoning from which our
patient was suffering before the operation. But the py2emia
was the immediate result of an injury, and not of the
syphilitic disease; had the latter run its natural course it is
probable, before an opening into the joint through the skin
had occurred, that sclerosis of the extremities of the bone
entering into the articulation would have formed a barrier
to the absorption of matter through the cancellated tissue
into the general circulation. I was averse to an excision of
the joint in this case because, as a rule, among adults in-
stances of excision of the ankle-joint, except in traumatic
cases, do not make good recoveries, and most certainly not
for the relief of septicsemia. Then, again, this patient
being infected by inherited syphilis was a bad subject for
a complicated operation of this kind. Syphilitic patients
are, as a rule, unfavourable persons to operate on. And,
lastly, the disease of the heart from which M. C- suffered
was of such a nature as to lead Mr. Beer, our chloroformist,
to demur to giving anaesthetics, and to urge me to complete
my operation as speedily as possible, so that our patient
shculd not be under the influence of ether longer than was
absolutely necessary. These considerations, and the fact
that I was not sure if I could remove the entire disease by
excising the joint, induced me to amputate the leg at its
lower third.

Before the operation we might well have been under
the impression that the patient was suffering from en-
largement of the lower cancellated extremity of the bones
of the leg, for there was evidently increase in the size of
the bones in this situation, which was marked on com-
paring the left with the right leg. In the records of the
case the expression the H enlargement" and H swollen" "
end of the tibia and fibula recurs over and over again, and
had the case terminated favourably we might perhaps have
supposed we had cured an instance of H inherited syphilitic
osteitis"; but you now see bow false our conclusion would
have been, for on examining the diseased ends of these
bones we find that their enlargement is not due to osteitis,
but to the growth of a uniform layer of new bone outside
the tela ossia of the original bones, that is, outside the layer
of compact bone which was originally formed round the
lower epiphyses. A sheath of bone has here grown from the
periosteum, producing a condition similar to that seen in the
provisional callus round the site of a fractured bone in one
of the lower animals; and so here unquestionably we have
an enlargement of the lower inch and a half of the tibia
and fibula, not from changes occurring in its cancellated
tissue, but from a periosteal growth, and this I believe to
be the characteristic feature of syphilitic affections of the
extremities of the long bones, whether inherited or other-
wise, distinguishing them in a marked manner from the
tuberculous disease of bone, which, as I have before explained
to you, originates in alterations in the growth of the round
cells contained in the medullary tissue. We noticed that
in tuberculous dieae of bone the indications afforded us I

by the thermometer were not to be relied on, but how 
I

different is this in cases of syphilitic diseases of bone. If
we examine M. C-’s tempcrature-cbart, we find that
week after week the mercury in the thermometer showed
that at night the temperature of her body invariably rose
to 101&deg; or 102&deg;, and fell to 99&deg; towards morning. Neither
mercury nor iodide of pntassium directly hnnenced this
abnormal ten)f)eiature, but, twelve grains of quinine, with
the eighth of a grain of extract of Calabar bean, invariably
checked the rise of tempeiature for some days alter it was
administered.

D(ubtlt:ss if this growth bad increased in density and
thickness, the bloodvessels passing through it to the can-

cellated tissue of the original bone would have been pressed
upon and injured, and so the nutrition of the bone would
have suffered, and in time might have been so defective that
necrosis would have occurred, but not inflammation, and
we might then have found the lower portion of the tibia
dead and surrounded by new bone, produced, as above
mentioned, from the periosteum. We see indications of the
commencement of this process in sclerosis of the tela ossi
within this periosteal growth, and also in this crescentic patch
of necrosis which you observe at the lower end of the tibia,
and which is remarkable as demonstrating in the osseous
system the existence of the law which so often governs the
extension of syphilitic ulceration of the soft parts, and<
which causes them to spread in a circular form.
In this case the contents of the cancellated tissue of the

astragalus are not only perfectly healthy, so far as we can
ascertain by the microscope, but its condition affords us a good
illustration of the way in which new bone is formed from the-
medulla after an injury, showing that the normal functions
as well as the structure of this delicate tissue have been
unaffected to any great extent by the disease progressing-
in the tibia and fibula. On making sections through th&

astragalus we find its articular cartilage and the sub-

cartilaginous layer of bone have entirely disappeared, their
place being occupied by granulation-tissue which is supplied
with vessels continuous with those in the cancellated tissue
of the bone; beneath this soft layer of granulation-tissue
there is a broad stratum or layer of newly.formed bone. The
round cells of the medulla filling the original spaces in
the cancellated tissue of the bone have become sur-

rounded by a homogeneous material; they are in trutb
embedding themselves in a deposit of bone-earth. Had
calcification progressed in this layer, we should have found
a stratum of dense bare bone projecting into the joint; as
sclerosis bad advanced in this layer, the vessels supplying
this granulation-tissue would evidently have been cut off,
and so this soft vascular structure must have perished
leaving the newly formed and denuded hard layer of bone
beneath it; and this layer of bone having once formed in
the manner I have described from the cells contained in the
cancellated tissue, would not only have effecfually prevented
the absorption of matter from the joint through the cancel-
lated structure into the blood, but also obstructed the medulla
contained in the proximal ends of the tibia and astragalus
meeting, and forming a.n ancbylosis. In this instance 11
think the direction taken by the newly-produced layer of
bone, or that parallel to the joint, leads to the conclusion
that it had been formed in consequence of the changes>
induced by the atmosphere and drainage-tube introduced
into that part; and this idea is strengthened by the fact
that in this case, with the exception of the newly-formed
layer of bone immediately beneath the original articular
surface of the astragalus, the medulla throughout th&

astragalus was healthy. I mean, if this layer of newly-
formed bone bad resulted from constitutional causes,
it is hardly probable that the abnormal action would only
have manifested itself in the formation of a layer of bon&
such as I have described, whereas supposing it to have
resulted from injury of the part we have a cause sufficient
to account for the pathological changes noticed in t6ie‘

specimen. Part of this new subcartilaginous bone ba’
become thoroughly organised, but the larger portion of it
contains a number of the round cells, which are being im-
bedded in bone-eartb, or, in other words, are undergoing
transformation into lacunse. After a time most of these-
cells would disappear, and it seems to me the description
which we read of inflamed bone possessing numerous,
lacurse produced by the proliferation of the bone corpusulra
is, in fact, nothing more than a thin layer of the medullary
structure in a stage of transformation into bone such as I
have described, for it is hardly likely that the protoplasm of
the original bone-cells can increase and multiply to any
great extent after ossification has once been ccmpleted
around them.
From the condition of the parts in this specimen we can

also comprehend how it is that our treatment did not
succeed in arresting the progress of the disease, tor we find
the layer of bone formed under the pertosreum coi3sists of
hard, fully organised, osseous trabecii]2e Had the case
come under oar treatment in its early stages, or before
ossification bad been completed, it is more than probable
either iodide of potassium or mercury would have eft’ected
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its removal; but under existing circumstances our drugs
bad no more influence over the growth than they would have
had in causing the absorption of an exostosis, and this
demonstrates to us the importance of treat ment in the early
stages of syphilitic affections of bone. The same remark
applies to ordinary cases of syphilitic nodes; in fact, the
abnormal ring of bone formed in this case is a node sur-
rounding the lower end of the tibia and fibula. The reason
why these periosteal growths appear mostly about the ex-
tremities of the long bones in cases of inherited syphilis
is probably because in the growing bone the most active
changes are going on in these particular localities; and,
as I have before remarked, we see precisely analogous
formations occur round the seat of ill-set fractures, in-
creased action in both cases determining an augmented
growth in the part.

CLINICAL REMARKS ON RHEUMATISM.

BY JULIUS POLLOCK, M.D., FR.C.P.,
SENIOR PHYSICIAN TO CHARING-CROSS HOSPITAL.

(Concluded from p. 630.)

THE pathology of articular rheumatism is confessedly
obscure and difficult. That the inflammation in the joints
is not common inflammation, but due to the presence of
some morbid material in the blood, is now pretty well re-
cognised. What, then, is this morbid material ? Is it

introduced into the body from without, like the poison of
small-pox or typhoid fever, or is it manufactured within the
system like the poison of gout ? Is it exhausted or used up
for a while by an attack of rheumatism, as happens in gout,
or is it always present, but requiring from time to time a
fresh application of the exciting cause ? These are not easy
questions to answer.

It is curious that Dr. Maclagan was induced to try salicin
as a remedy for rheumatic fever in consequence of a theory
that the disease was malarious in its origin-a theory, how.
ever, that is scarcely borne out by the natural history of
the disorder. The fact that acute rheumatism is in no sort
of way either contagious or infectious; that the liability to
it seems to be connned to a certain number of persons, many
of whom have inherited their undesirable proclivity; and
that cold is its chief, if not its only, exciting cause, seem to
ahow that the elements of articular rheumatism exist in the
system of tho3e who are predisposed to the disorder, ready
to start into activity upon the application of the necessary
stimulus. According to this view, the pathology of rheu-
matic fever would resemble that of gout, and so it does to
some extent. Both diseases may be inherited, both are
liable to recur, there is a certain similarity in their sym-
ptoms, and each when left to itself c)mes to an end in a
somewhat variable time. But here the resemblance ends.
Articular rheumatism is a disease of early adult life, gout is
most common after middle age. It is doubtful whether a pre-
disposition to rheumatism can be acquired by vicious habits,
improper food. or the abuse of wine and bper, important factors
in the production of gout. Thanks to Dr Garrod, the poison
of gout has been clearly made out to be urate of soda in
the blood, but up to the present time no examination of
the blood, urine, or sweat, in cases of rhenmatic fever, has
given any clue as to the nature of its materies morbi. That
it might be some acid seemed probahle, and Dr. Prout sug-
gested lactic acid. Dr. Richardson’s experiments will, I
dare say, be remembered. He injected a solution of lactic
acid into the peritoneum of a cat and a dog, and after
death in each case distinct endocarditis was found. My
colleagup, Dr. Silver, has expressed himself very clearly on
this suhjct in a paper read before the Clinical Society on
the use of ver-ttrnm viride in rheumatism. He says z" It
has been roundly asserted that the immediate cause of
rheumatic fever is lactic acid-at all events, a,u add of some
kind. Were this so it would be folly to spek a remedy in
veratrum viride or anv other neurotic: neutralise the acid
and the disease would cease. On this theory depends the
alkaline treatment of rheumatism. Against its validity
eeveral weighty arguments may be adduced. In the first

place, it has to be proved that life is possible with an acid
blood. In the second, admitting a blood poison of an acid
kind, its effects might be expected to be equally visible
on both sides of the heart; but we know that the right, not
differing from the left in intimate structure, is not attacked,
while the left is so frequently. But it is especially in its
application to practice that the theory fails us, for we may
admit the alkaline treatment to be in a certain degree suc-
cessful, and yet reject its supposed basis. Nay, did the
theory and practice exactly coincide, it is plain that the
disease should be arrested, except in so far as the patho-
logical processes already set up were concerned, as soon
as the blood resumed its normal alkalinity-that is, before
the urine became alkaline. Yet it is a matter of experience
that the disease may go on da.ys and weeks after that event."
(Trans. Clin. Soc. vol. iv., 1871.)
We are led to hope, in consequence of the materies morbi

in gout having been detected, that one day we may ascer-
tain something about the poison of rheumatism ; but it must
be remembered that we are still entirely ignorant of the
morbid matter that exists in the blood in many diseases.
No analyses, no investigations, have led to the discovery of
what causes small-pox, measles, or any disorder of the
zymotic class; nor are we able to isolate the subtle marsh
poison that produces remittent and intermittent fevers.
All we know of them is from their effects upon the human
body, and it ma.v be this is all we shall ever know of rheu-
matic fever. Whatever the materies morbi of this disease
may be, it is a very remarkable fact that it exists, or is
ready to become active, only during a certain period of life;
but of the reason for this we are quite ignorant. The
drenching sweats, with their peculiar odour, suggest that
the poison of rheumatism may be eliminated by the skin,
and such a view is strengthened by the fact that the
cessation of these sweats often precedes, and always ac-
companies, the unfavourable forms of the disease.
Post-mortem examination throws little or no light on the

pathology of articular rheumatism. It is not often that we
get an opportunity of investigating the condition of the
joints during an attack of the disease. Every now and then,
however, rheumatic fever proves fatal through the occur-
rence of severe cardiac mischief or hyperpyrexia, and then
we find that the aff8cted joints are more or less vascular,
especially about the synovial fringes, and coated with a
sticky, altered synovia. Sometimes there is oome actual
effusion, more often not, because the joint mischief is apt
rapidly to subside upon the supervention of fatal complica-
tions. No ulceration of the cartilages takes place in true
acute rheumatism, even after repeated attacks of the dis-
ease (Garrod). When death has been caused by heart dis-
ease, or any other complication, the post-mortem appear-
ances will be in accordance.
In diagnosing articular rheumatism we may take into

consideration the probabilities of the case as well as the
actual symptoms. Thus, the age of the patient, a previous
attack of rheumatism, a history of exposure to wet and cold,
will help us to arrive at a conclusion. The symptoms of
acute rheumatism may be mistaken for those of gout, of
acute rheumatoid arthritis, of p5Ee,nia, and of gonorrhoea!
rheumatism. With the exception of p5mmia, the constitu-
tional symptoms of acute rheumatism are much more severe
than in the other disorders. The copious sweats, with their
peculiar odour, the number of joints H-Sected at the same
time, the tendency to metastases and heart disease, are all
very characteristic of acute rheumatism, as is also the trivial
injury to the affected joints, which are so damaged in
pysemia, and gonorrbaeal and rheumatoid mthritis. The sub-
acute and chronic forms of articular 1 hpu matism somewhat
resemble chronic gout, chronic rheumat ’id arthritis, and
other chronic joint aifectons; but a careful study of the
disease with its history will generally clear up any doubt as
to the nature of the attack.
Were it. not for the liability to heart disease, with its

present and future dangers, and the possible occurrence of
hyperpyrexia, the prognosis in rheumatic; fever would be
veryfavourable. As it is, but few patients (lie of it directly,
and none from the mere joint, disease. But f the immediate
perils of cardiac complication or high temperature are es-
caped, the former too frequently leaves permanent mischief,
which subsequently proves fa,ral. Tne prognosis, there-
fore, in rheumatic fever must, of necpssity, he guarded, not,
indeed, with reference to its immediate, but to its remote,


